No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

EILED JUN 8 1955  STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. ‘ — PRIMARY REG. DIST. NO,MQ_ Kegisirar's Na....uj.é:a ........... -
1. PLACE OF DEATH : R 2. USUAL RESIDENCE (Where decoased lived. If iastitution: residence befors
&. COUNTY . Adair 2. STATET (e b. COUNTYay Bupen le=ios-
b. CITY (f outsids corporata limita, writs RURAL and give ¢. LENGTH OF [ c. CITY ° 4. Ts Residenca within Jimits of
R . township} S'B\Y in this place) OR x clty Emeorporahd town?
TOWN Kirksville, TOWN Bonaparte fa)
d. FHOLJS.PI;J_'J_\AMLEO%F {If not in hosplial or institution, give streot address or locatd ADDR (If tumal, give location) g ’ ‘j ""
INSTITUTION Laughlln Hosp:l.tal Bonaparte
3. NAME OF a. {First b. (Middle ¢. (Last}
DECEASED (First) « . ) 4, DSTE {Meonth) 5{ (Yean)
{ Tepe or Print) Fred , E. - Noske ' pEATH June 3, 19
5. 5EX D 6. COLOR OR RACE | 7. MARRIEB. NEVEECMBRRIED.Q 8. DATE OF BIRTH -3 AGE&&E’;)‘" ;!F Uﬂd;l:-ﬁ TYEAR | IF UNDER 24 MRS,
. if; \ on o H Min,
M W NEPL AR L™ | Dec. 16, 185% &3 [l R
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - - ptr 12, CITIZEN
dmdu.rhu moat of working life, lnnnil mtlr::l) i N DUSTRY (City and State or Foreign Count Y’/ COUNTRY?OFWHAT
kerl Harness Shop Bonaparte, Iowa UeSufie
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Emil - Noske | Louise Naunam . ] None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, o unknown) | (If yeu, wive war or dates of service} - NO. Ru.th M. k B r't
W.e We I W. W, T eek, Bonaparte, Iowa
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
| Enter only onecauseper | I DISEASE OR CONDITION
line for (a), (by. and ¢ | PIRECTLY LEADING TODEATH'¢y Continued i nggrna ] b}ggdjng and li Days
shock -
*This does not meon ANTECEDENT CAUSES
the mode of dping, wuch | Morti ondions, i gny. itng DUE TO (0 _Encﬂlahle_gasjr.i.c_Jm_mmdenaL_
ot heart foilure, asthenia, 14 e above cause (a) stating
dc. ° ;f I:wn::. M:';u_ the underlying cause lost. ulcer., -
eaxe, infury, or cotplica- DUE TO () )
tion which ceused death, ) 1. OTHER SIGNIFICANT CONDITIONS After elght tranSqulonS ,patlent s
’ Conditions contributing to the death but not
related to the disease or condition causing death. S t111 in shocek.
18a. DATE OF OP'F{ROAIQ 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSﬁ?
SR - S
None . o YES EI NO
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, fagtory, street, office bldg.. ste.)
HOMICIDE : .
21d. TIME (Montk} (Day) (Year) (Homur) 2fe. INJURY ‘OCCURRED | 2if. HOW DID INJURY OCCUR?
-, WHILE AT NOT WHILE|
INJURY m. WORK AT WORK

22. [ hereby certify thai I attended the deceased from _dune 1- ¢ 55_ o _June. 3, 195.5_ that I last saw the deceaced
Mm dune/2 19&. and.that death oceurred at 52208 @., from the causes and on the date stated above.

«{Dregroe or titl 23b. ADDRESS - 23c. DATE SIGNED

D.0. | Kirksville, Mo,

24a. BURTAL, CREMA-
TION, REMOVAL (8pecity)

DATE REC'D BY LOCAL

-3-5% REG. ! \ : ’ 4 _ Kirksville, Mo.

(Licensed Embalmer’s “Ststement on Reverse




STATEMENT BY LICENSED EMBALMER

\
‘¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or By .................................................................................. , Student Embalmer No........... <

Licensed Embalmer: .-. ‘9
P. O, Addres;/- 1Al

working under my personal supervision..

Student ... ..o it
Signature of Student Embalmer

-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to. comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,




